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aced other arsenicals 
ne treatment of syphilis” | 


because the dose is smaller, 


‘ toxic effects are Jess frequent, 


it is excreted more rapidly 


and is thereby less cumulative. 


Past experience and present practice 
are joined in setting the seal of 


clinical approval upon MAPHARSEN. 


Each day, thousands of ampoules of 
MAPHARSEN are administered ~ 
alone or with penicillin; in one or 
another treatment schedule — adding 
further evidence of its antiluetic 


effectiveness and relative safety. 


* United States Dispensatory 24th edition, 1947, 
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“It (‘Premarin’) gives to the pa- 
tient a feeling of well-being” 


“General tonic effects were note- 
worthy and the greatest percent- 
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Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 
mg., 1.25 mg., 0.625 mg., and 
0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 
teaspoonful). 


of the “plus” in 


While sodium estrone sulfate is the 
principal estrogen in “Premarin, 
other equine estrogens...estradiol, 
equilin, equjlenin, hippulin...are 
probably also present in varying 
amounts as water-soluble conju- 
gates. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 


5014 


REAR aw 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 








680 





Widen the scope of 


for detection of 
urine-sugar 








ACETEST 


(Brand) Reagent Tablets 


for detection of 
acetone bodies 


J 
! 
SD cnsccemeinanaian 
| 
| 
| 
i 


Prompt detection means better prog- 
nosis in diabetes. This makes a 
routine search for urine-sugar in- 
tegral to every office examination. 
For this purpose, Clinitest (Brand) 
Reagent Tablets are exceptionally 
useful. ‘he test is simple, rapid and 
reliable. No external heating is 
needed. Set, Laboratory Outfit, and 
Refills c ' 24 and 36 tablets. 


VotuMeE XXXVI 
NuMBER 11 


routine office examinations 





Detection of ketosis in diabetes—and 
many other conditions in which aci- 
dosis,may occur—is facilitated for the 
physician by Acetest (Brand) Re- 
agent Tablets. This unique spot test 
swiftly and easily detects acetone 
bodies. The sensitivity is 1 part in 
1,000. Bottles of 100 and 1000. 
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HEMATEST 


(Brand) Reagent Tablets 


for detection of 
occult blood 





AMES COMPANY, 


Occult blood in feces, sputum or 
urine is often the earliest evidence of 
pathologic processes otherwise un- 
suspected. Determination of blood 
(present as 1 or more parts in 20,000) 
becomes a practical part of office 
routine with Hematest (Brand) Re- 
agent Tablets—accurate, quick, and 
convenient. Bottles of 60 and 500. 
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tn Cardiac Edema Control 


",.. the diuretic drugs not only promote fluid loss but in many instances also 





effectively relieve dyspnea . . . not only may the load on the heart be decreased 
but there may also occur an increase in the organ’s ability to carry its load... 
With good average response the patient perhaps voids about 2000 cc. of 
urine daily, but in exceptional instances the amount rises to as high as 8000 cc." 
“Not only are the diuretics of immense value in cases of left ventricular failure 
. » - but where edema is marked, as it is most likely to be in failures occurring 
in individuals with chronic nonvalvular disease with or without hypertension 
and arrhythmia, their employment is often productive of an excellent response. 
In [edematous patients with] active rheumatic carditis (rheumatic fever) the 
use of these drugs may be life-saving.”” 
Salyrgan-Theophylline is effective by muscle, vein or mouth. 


salyrgan- 
THEOPHYLLINE 


BRAND OF MERSALYL AND THEOPHYLLINE 
TIME TESTED «+ WELL TOLERATED 


AMPULS (Icc. and 2c) ¢ AMPINS (Icc.) + TABLETS 
_ 
r< INC. 
New Yorn, NY. Winosor, Ont. 





1. Beckmen, H.: Treatment in General Practice. Philadelphia, Saunders, Sth ed., 1946, 704-705. 
2. Beckmon, H.: Treatment in General Practice. Philadelphia, Sounders, 6th ed., 1948, 744. 
Salyrgan, trademark reg. U. S. & Canada—Ampins, reg. trademark of Strong Cobb & Co., Inc. 
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point of departure 
for special 


feeding cases... 


Dryco is not only the point of departure for 
almost every type of infant formula—it is also 
in itself a valuable food for special cases. 
Dryco assures ample protein intake while its 
low fat ratio and moderate carbohydrate 
content minimize digestive disturbances, 


The applicability of the Dryco formula is 
strikingly seen in an observation by Pitt: “The 
majority of cases of infant diarrhea, seen 

in private practice, are of such nature that 
changing the formula to one of low fat and 
low carbohydrate is all that is necessary to 
correct the condition...” Dryco is specifically 
recommended for use in these cases.* 


In addition to formula flexibility, Dryco 
offers other advantages. 


Dryco’s special drying process makes it more 
easily digested by certain infants than the 
fresh milk from which it is made. It supplies 
more minerals, particularly more calcium, 
than a corresponding formula of whole milk, 
plus 2500 U.S.P. units of vitamin A and 

400 U.S.P. units of vitamin D per reconstituted 
quart. Only vitamin C need be added. Each 
tablespoonful supplies 31% calories. Readily 
reconstituted in cold or warm water. 

Available at pharmacies in 1 and 2% Ib. cans. 


* Pitt, C.K.: The Art and Science of Artificial Infant 
Feeding, J.M. Asso. Ala. 19:101 (Oct.) 1949. 
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The Prescription Products Division, The Borden Company 
350 Madison Avenue, New York 17, New York 
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Capsules: Bottles of 25, 50 mg. each capsule. 
Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; 
solution prepared by 
adding 5 cc. of distilled water. 
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AUR EOMYC 1 IN HYDROCHLORIDE LEDERLE 


The discovery of aureomycin marked an epoch in antibiotic 
specific therapy. The rickettsiae, lying midway between the 
bacterial and the viral infections are immediately inhibited 
or killed by this antibiotic. Rocky Mountain spotted fever, 
Q fever and typhus fever all respond dramatically to aureo- 
mycin, without reference to the stage of the disease at which 
therapy is begun. The ability of this agent to penetrate the 
cell membranes and attack the intracellular rickettsiae is an 
important factor in producing its highly specific effect. 


Aureomycin has also been found effective for the control of 
the following infections: African tick-bite fever, acute ame- 
biasis, bacterial and virus-like infections of the eye, bac- 
teroides septicemia, boutonneuse fever, acute brucellosis, 
Gram-positive infections (including those caused by strepto- 
cocci, staphylococci, and pneumococci), Gram-negative in- 
fections (including those caused by the coli-aerogenes group), 
granuloma inguinale, H. influenzae infections, lymphogranu- 
loma venereum, peritonitis, primary atypical pneumonia, 
psittacosis (parrot fever), Q fever, rickettsialpox, Rocky 
Mountain spotted fever, subacute bacterial endocarditis 
resistant to penicillin, tularemia and typhus. 


LEDERLE LABORATORIES DIVISION 


AMERICAN. COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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We should very much like to work magic. We 





should like to offer beauty in a jar to every woman 
who seeks it. In a modest way, we fulfill our am- 
bition. Our cosmetics develop, enhance and pre- 
serve a woman’s natural charm. Cosmetics and 
Nature should and can be allies. Proper diet, regu- 
lar hours, and a certain amount of exercise will 
reflect in your appearance. Proper cosmetics, 
regularly used and chosen with care, will take up 
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the good work. The total effect is wonderful. For an abnormal skin condition, you should consult 
your physician. If your problem is to find just the right beauty preparations, consult the distributor 


of Luzier products in your community. 


Luzier’s Fine Cosmetics and Perfumes 


Are Distributed in Florida by: 


NELLIE PEARRE, DIVISIONAL DISTRIBUTOR 


MARTHA MATTHEWS 
Box 3754 

St. Petersburg, Florida 
Phone: 77 2843 


SMITH AND SMITH 
1414 E, Central 
Orlando, Florida 
Phone: 7520 


JANIE RICHARDSON 
61 E. Church St. 
Orlando, Florida 
Phone: 4927 


531 North Orange Avenue 
Phone: 3-3636, Orlando, Florida 


DISTRICT DISTRIBUTORS 


RUBY FATULA 
Box 775 
Orlando, Florida 
Phone: 9898 


BARBARA GAULT 

3811 Washington Road 
West Palm Beach, Florida 
Phone: 2-2406 


NORA O’CONNELL 
1327 8. E. 3rd Ave. 
Ft. Lauderdale, Florida 


AGNES BRAMLETT 
3875 Walsh St. 
Jacksonville, Florida 
Phone: 8-6495 


MADGE GREGG 

104 Sth St., S. E. 
Winter Haven, Florida 
Phone: 28-264 


MELVIN MASON 
2710 Jettson Ave. 
Tampa, Florida 
Phone: H 1402 
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Sulfamerazine oneeh 
Sulfamethazine -..-;.:.. 





Low Renal Toxicity 








Sulfadiazine: 


Sulfamerazine: 


Danger of blockage Danger of blockage 


Sulfamethazine: 


Blockage rare 


TERFONYL: 
Blockage very unlikely 
with therapeutic doses 




















With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets, 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 cc. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB wmanuracturinc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


*TERFONMYL’ 1S A TRADEMARK OF E.R. SQUIBS & SONS 
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A LAXATIVE THER APY 


of its 


Broad Clinical Acceptance 


Phospho-Soda(Fleet)’s* wide acceptance,by physicians 
“everywhere is atribute to its prompt, gentle laxative 
action — thorough, but free from disturbing side effects. 
Leading modern clinicians attest its safety and depend- 
ability as a pre-eminent saline eliminant for judicious 
relief of constipation. Liberal office samples on request. 


* Phospho-Soda (Fleet) is a solut odium biphosphate 48 Gm and 
odium phosphate 18 Both ‘Phospho-Sodo’ an eet’ are registered trade marks of 


C. B. Fleet Compar 


C. B. FLEET CO., INC. ¢ LYNCHBURG, VIRGINIA 
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Changes in the Electrocardiogram 
in Toxic States 
Davin A. NATHAN, M.D. 
MIAMI BEACH 
Case 3.— The electrocardiogram of a patient with 


It is generally conceded that toxic states pro- 
duce certain changes in the electrocardiogram. 
Master and Jaffe,’ in 1934, described these 
changes in typhoid and typhus fever, gonorrheal 
and rheumatoid arthritis, pulmonary tuberculosis, 
malaria and lobar pneumonia. They consisted of 
conduction defects and alterations in the T wave 
in a rather large percentage of cases. Other writ- 
ers have stressed the appearance of electrocardio- 
graphic changes in the presence of mumps,” infec- 
tious hepatitis,’ infectious mononucleosis,“ and 
various other toxic diseases. While factual matter 
of interest concerning the production of such 
changes in association with one or more diseases 
has been presented, few authors have reviewed the 
subject as a whole to point out that, irrespective 
of the toxic state, the electrocardiographic changes 
observed are similar in character. 

The time allowed for this paper precludes a 
comprehensive review of the literature. Such a 
review doubtless would be of interest, but it would 
not be particularly instructive. It seemed more 
desirable, therefore, to consolidate the knowledge 
of the subject, and it was with this objective in 
view that this paper was written. 

The cases presented are representative ones 
and cover only a few of the toxic conditions in 
which electrocardiograms have been made. 


Report of Cases 

Case 1.— The first report is of a case in which recur- 
rcnt malaria developed in a patient aged 21 years. Electro- 
cardiograms were made” during an exacerbation of chills 
and fever and after convalescence (fig. 1). T1, T2 and T3 
were isoelectric. The P-R interval was .16 sec. Five days 
later the T waves were normal in leads II and III and 
more positive in lead I. ST2 and ST3 were elevated 1 
mm. above the isoelectric line. 

Case 2.—In a case of severe tortsillitis pronounced 
changes were noted in the electrocardiogram. The elec- 
trocardiographic picture was compatible with that of 
posterior myocardial infarction. Q2 and Q3 were noted 
with deeply inverted T2 and T3. .Four days later T2 and 
T3 were upright. Q2 and Q3 persisted. The ST2 junction 
was elevated 1 mm. above the base line. 


Read before the Florida Heart Association, First Annual 
Meeting, Belleair, April 10, 1949, 


_ tient with bilateral pleural effusion (fig. 2). 


lobar pneumonia showed no changes other than those of 
T wave depression in the limb leads. Three weeks later 
the electrocardiogram was interpreted as normal. 

Case 4.— Low voltage of T1 with sagging of ST1 and 
ST2 was demonstrated in the electrocard ogram of a pa 
One day 
later these changes were not present. T1 and T2 were 
normal. While the patient was treated with sulfonamides, 
these drugs were not believed to be a factor in influencing 
the electrocardiographic tracing. This therapy was ad- 
ministered continuously throughout the illness, and there- 
fore should have affected the tracings similarly. 

Case 5.—In a 25 year old man there developed an 
acute nongonococcic arthritis following an acute ureteritis. 
Early in the illncss the electrocardiogram showed that T2 
was depressed. The inverted T3 was normal for the pa- 
tient. After three days T1 decreased in voltage, and T2 
was semi-inverted. T4 was poor in voltage. One week 
later the T waves had returned to normal in all leads. 
Case 6.—-Three days after the onset of an acute 
glomerulonephritis, electrocardiographic tracings showed 
that T1 and T2 were inverted, T3 was isoelectric, and T4 
was low in voltage. T1, T2 and T4 increased in negativity 
with a tendency of ST1 toward coving. This pattern re- 
sembled that of anterior myocardial infarction. During 
convalescence from the acute phase of the illness the elec- 
trocardiogram returned to normal. 

Case 7.—In an electrocardiogram recorded on a 31 
year old man four hours after the ingestion of rat poison® 
containing 2.5 per cent elemental phosphorus, T2 was 
flat and T3 was inverted. Four hours after the first elec- 
trocardiogram was made (fig. 3a), a second one showed 
a small T1, an isoelectric T2 and a decreased voltage of 
T4 (fig. 3b). In the third electrocardiogram taken two 
days later, T1 was unchanged, but T2 became inverted. 
There was further decrease in the height of T4 (fig. 3c). 
The fourth electrocardiogram, taken three days after the 
one shown in figure 3c, showed coving of the ST segment 
in leads I, I] and IV. The T1 and T2 waves were inverted 
and the T4 wave was markedly inverted (fig. 4a). Sub 
s-quent electrocardiograms showed a return of the T waves 
to the upright position (figs. 4b and 4c). In this case, 
as in the previous one of acute glomerulonephritis, the 
findings resemble those of the T stage of anterior wall 
infarction. 

Case 8.— A man, aged 31 years. was admitted to the 
hospital with the diagnosis of sunstroke. His temperature 
was 109F. In the electrocardiogram, ST1 was depressed. 
T1 was semi-inverted, whi'e T2, generally poor in voltage, 
varied somewhat throuhout the remaining leads. The P 
wave fell regularly within .12 sec. of the QRS complex 
(fig. 5). This tracing resembled that of early posterior 
myocardial infarction. 


Comment 
These cases demonstrate the fact that changes 
in the electrocardiogram are much the same re- 
gardless of whether the underlying disease is infec- 
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Fig. 1— Toxic changes in the myocardium. Tracings show (a), low voltage or inverted T waves during toxic states; 
(b) reversion of the T wave to normal. 
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BILATERAL PLEURAL ACUTE ARTHRITIS ACUTE NEPHRITIS 
EFFUSION 


Fig. 2— These tracings illustrate the great influence of toxic states on the T wave, with reversion to normal. 
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tious, due to poisons or due to thermal influences. 
In all instances the earliest and most profound 
change is the effect on the T wave in one or more 
leads. The change in the T wave may be slight or 
definitely abnormal, varying from a decrease in 
the voltage to a deep inversion. 
sagging or depression of the ST segment may be 


Less frequently, 
present. The ST segment may assume the coved 
characteristic of infarction with the tracing resem- 
bling that of anterior or posterior coronary throm- 
bosis. 

In a study of 84 patients selected as being free 
of pre-existing heart disease, who were suffering 
from a variety of acute infectious diseases, Fine, 


Brainard and Sokolow" found abnormalities in 33.3 
per cent of the patients studied. These patients 
were suffering from typhoid, diphtheria, menin- 
gococcus meningitis, infections caused by pneumo- 
cocci and Hemophilus influenzae, pneumococcal 
pneumonia, acute streptococcal infections and 
mumps. The most frequent abnormality was an 
alteration of the T wave. Prolonged P-R interval, 
prolonged QT interval, arrhythmias, disturbed in- 
traventricular conduction and ST segment abnor- 
malities occurred in descending order of frequency. 
In a previous study,’ I stressed the effect of toxic 
states on the heart rhythm. A review of the 
arrhythmias will not be reiterated in this presenta- 
tion. 





; i. 
i}. 
iN. 
VE. 
Fig. 3— (a) Aug. 3, 1944, four hours after ingestion of phos phorus; flat T?, inverted T3. (b) Aug. 4, 1944 twenty hours 


later; small T1 precedes P1, T2 not discernable, T4 decreased in height, and Q-T duration .56 sec. 


(c) Aug. 6, 


1944: T1 isoelectric, T2 inverted, further decrease in height of T4, and Q-T duration 52 sec. 
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The frequent occurrence of the changes de- 
scribed has been reported by several other workers. 
Scherf* found that in 10 to 15 per cent of patients 
with acute tonsillitis there develop electrocardio- 
graphic changes suggesting myocardial involve- 
ment. Rantz, Boisvert and Spink’ reported elec- 
trocardiographic changes in 10.8 per cent of 185 
patients due to group A hemolytic streptococcus 
infections. Rachmilewitz and Braun” reported on 
50 patients with typhoid fever with electrocardio- 
graphic changes in 35. The commonest change 
occurred in the T wave, which was low, diphasic 
or inverted. Tarr’’ found T wave changes in elec- 
trocardiograms of 141 patients with schistosomiasis 
treated with antimony compounds such as fuadin 
and tartar emetic. The frequent incidence of T 
changes, ST segment depression and P-R interval 
prolongation produced by digitalis is well known. 
The abnormalities resulting from antimony com- 





Fig. 4— (a) Aug. 9, 1944; note coved ST1, ST2 and ST4; 


1944; return of T1, T2 and T+ to positivity. 
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pounds and digitalis are indistinguishable from 
those due to infections. 

It is of interest in passing that even nontoxic 
states have been observed to influence changes in 
repolarization, indicating their action on the elec- 
trical activity’ of the myocardium. Drinking of 
ice-cold water, smoking and syncope’ are simple 
examples which affect the T wave, causing it to 
become depressed or inverted. 

It is apparent that the electrocardiographic 
changes described have no prognostic significance, 
regardless of the degree of change present. Greater 
negativity of the T wave, deeper depression of the 
ST segment, greater prolongation of the P-R in- 
terval, or similarity of the electrocardiogram to 
that of myocardial infarction, does not aid in the 
prognosis of any given case. Prognostication de- 
pends on the type and severity of the basic disease. 





b. 


T1, T2 and T4 inverted; Q-T duration .36 sec. (b) Aug. 16, 
(c) Aug. 21, 1944; normal electrocardiogram. 
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Conclusions 


Widely different toxic states influencing the 
myocardium produce essentially similar electro- 
cardiographic changes or abnormalities. These 
changes are usually limited to the repolarization 
phase of the electrical systole with the production 
of low, isoelectric or inverted T waves. 

The ST segment may be depressed or isoelec- 
tric with a coving simulating myocardial infarction 
of either anterior or posterior type. The P-R in- 
terval may be prolonged and arrhythmias may be 
present. 

Even if the electrocardiographic changes are 
severe, the electrocardiogram affords no means of 
prognosis because, as has been brought out, the 
changes may be the same for a number of different 
conditions and may return to normalcy within a 
brief period. 

It is clear from the observations made and the 
facts known that the prognosis in a given case must 
be governed altogether by the clinical evidence. 


12. 
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SUNSTROKE — TOXIC CHANGES 


Fig. 5— Note depressed ST1 and semi-inverted T1; there is variation in the contour of T in the remaining leads. 
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Bilateral Laryngeal Paralysis: Relief of 
Respiratory Obstruction by Arytenoidectomy 


J. Brown Farrior, M.D. 
AND 
R. A. Bacsy, M.D. 
TAMPA 


Bilateral abductor paralysis of the larynx re- 
sults in severe respiratory obstruction. A trache- 
otomy is usually necessary to maintain life. Until 
recent years, the patient with bilateral abductor 
laryngeal paralysis has been condemned to a life- 
time tracheostomy. 


In bilateral laryngeal paralysis, the vocal cords 
are held fixed in the midline, producing laryngeal 
obstruction (fig. 1). The goals of surgical inter- 
vention are to relieve the laryngeal obstruction, 
maintain an adequate airway (fig. 2) and preserve 
a functional voice. 


Older surgical procedures, as removal of the 
vocal cords, were unsuccessful in maintaining an 
airway because of resulting cicatricial obstruction. 
A more adequate and more permanent airway was 
obtained through the lateral fixation of the vocal 
cord and the arytenoid cartilage by King'* 
and, later, the arytenoidectomy and lateral fixa- 
tion of the vocal cord by Kelly." Woodman“ com- 
bined the merits of the King and the Kelly opera- 
tions and facilitated the surgical procedure 
through a posterior extralaryngeal approach. In 
the Woodman operation, the posterior surface of 
the larynx is approached through an external in- 
cision, the arytenoid cartilage is removed, and the 
vocal cord is sutured laterally to the thyroid 
cartilage. This laterally fixed vocal cord provides 
an adequate airway. Woodman*” reported 24 cases 
treated by this technic. Our case is presented as 
an addition to this number. 


Bilateral abductor paralysis, most frequently 
resulting from thyroidectomy, is produced by oth- 
er pathologic causes, as neurosyphilis. The case 
presented here illustrates the latter cause. 


Report of Case 


The case history is one of gradual progressive dyspnea, 
with recurrent attacks of respiratory distress which finally 
necessitated a tracheotomy. By a Woodman arytenoidec- 
tomy, an adequate airway was restored and the trache- 


From the Department of Otolaryngology, Tampa Municipal 
Hospitals (Clara Frye), Tampa. 


otomy tube removed. The end result is an adequate air- 
way and a useful voice. 


Chronologically, the patient was first seen in the Out- 
patient Department on July 26, 1949; on August 14, a 
tracheotomy was performed; on September 14, the aryte- 
noidectomy was performed; on September 25, the patient 
was discharged from the hospital. 


At the first examination, the patient complained of 
progressive dyspnea for ten years. For the last three 
years, respiratory distress had been so great that he was 
unable to walk more than short distances without rest. 
The dyspnea had become so great that he was unable to 
speak more than two or three syllables at one time. At 
night, he could sleep only when propped up in bed, and 
his loud raucous respirations annoyed the neighborhood. 
Four days prior to his visit to the clinic, there developed 
a cold which precipitated great respiratory distress. 


A complete history and review of systems revealed 
that the patient had been ataxic for the past several years. 


PHYSICAL EXAMINATION. — Laryngoscopic examination 
rgvealed that the vocal cords were fixed in the midline 
with a glottic chink 1 mm. wide (fig. 1). On phonation, 
there was some tension of the vocal cords; on inspiration, 
there was no abduction of the vocal cords. Inspiratory 
movement produced a stridulous flutter of the vocal 
cords. The gag reflex was moderately reduced. 


General examination revealed a thin, well developed 
Negro man approximately 60 years old. Respiratory dis- 
tress was great, producing retraction of the suprasternal 
notch and supraclavicular fossae. The patient was par- 
ticularly euphoric and cooperative. 


Neurologic consultation led to the diagnosis of syphilis 
of the central nervous system, based upon positive neuro- 
logic findings, a positive reaction to the Kolmer test with 


lymphocytes in the spinal fluid. 


Roentgen examination of the chest showed the heart to 
be of average size and shape with slight diffuse dilata- 
tion of the aorta. The remaining details relative to the 
physical examination and laboratory studies were without 
significance relative to the present illness. 


PROGRESS. — Upon admission, the patient refused tra- 
cheotomy ; however, there secondarily developed a respira- 
tory infection which precipitated great respiratory dis- 
tress, necessitating a tracheotomy on August 14. He made 
an uneventful recovery and was discharged from the hos- 
pital on the eleventh postoperative day, wearing a trache- 
otomy tube. The care of the tracheotomy tube proved 
too complex a problem for the patient and his guardian 
sister. They were unable to make the frequent visits to 
the clinic for its care. On September 12, therefore, the 
patient was readmitted to the hospital for the arytenoi- 
dectomy. 


OPERATION.— On September 14, the Woodman aryte- 
noidectomy was performed under intravenous pentothal 
sodium anesthesia: this anesthesia was supplemented with 
1 per cent novocain locally and 10 per cent cocaine 
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Fig. 1.— The preoperative view of the larynx demon- 
strates the inadequate airway when the cords are held 
fixed in adduction in bilateral abductor paralysis. 


topically to the larynx. A left transverse incision was 
made one third of the way down from the upper edge of 
the thyroid cartilage. The sternocleidomastoid and 
omohyoid muscles were exposed. The omohyoid muscle 
was severed and the sternocleidomastoid muscle retracted, 
exposing the posterior edge of the thyroid cartilage. A 
vertical incision was made through the perichondrium 
along the posterior edge of the thyroid cartilage and the 
inferior cornu. The perichondrium and inferior constric- 
tor of the pharynx were elevated. The inferior cornu of 
the cricoid cartilage was dislocated from its articulation 
with the cricoid cartilage. The perichondrium on the 
lateral surface of the cricoid cartilage was then dissected 
upward until the arytenoid cartilage was set free. The 
muscular process of the arytenoid was then separated. 
The arytenoid cartilage was removed except for the vocal 
process. Chromic sutures (0000) were placed sub- 
mucosally, passing through the fibers of the thyroaryte- 
noid and vocalis muscles. With these sutures, the vocal 
cord was retracted laterally and the sutures tied around 
the inferior cornu of the larynx. The lateral retraction 
of the vocal cord was inspected by direct laryngoscopy, 
the laryngoscopist assuring that an adequate airway had 
heen obtained (fig. 2). Closure was accomplished by 
suturing the perichondrium in position and the remainder 
of the wound in layers. The patient’s immediate post- 
operative condition was excellent. 


On the first postoperative day, the patient was up and 
about the ward, taking a liquid diet without difficulty. 
The third postoperative day, he was able to eat a regular 
diet. Indirect laryngoscopy on the fifth postoperative day 
revealed moderately severe ecchymosis of the left hemi- 
larynx. On the eighth postoperative day, the patient 


was able to breathe through the larynx without difficulty. 
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Fig. 2.— The postoperative drawing of the larynx illus- 
trates the adequate airway postoperatively when the left 
vocal cord is held in abduction by arvtenoidectomy and 
lateral fixation. 


The tracheotomy tube was occluded and finally removed 


on the eleventh postoperative day, since which time the 
patient has been followed in the Outpatient Clinic. 

RESULT. — Now three months postoperatively, the pa- 
tient experiences no respiratory difficulty. Laryngoscopy 
reveals an adequate airway, a glottic chink of 5 mm. 
at the vocal process. He is able to talk without respira- 
tory difficulty and without limiting his speech. Where 
preoperatively he was unable to walk more than short 
distances without rest, he is now able to walk the two miles 
from his home to the clinic without difficulty. 


Summary 
The case reported is one of syphilitic bilateral 
abductor paralysis of the larynx in which restora- 
tion of an adequate airway and a functionally 
useful voice was effected with the Woodman 


arytenoidectomy. 
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Adenomas and papillomas are the two types 
ol mature epithelial tumors of the breast. In the 
adenomatous group, it is the relationship between 
the epithelium and the concomitant,fibrous tissue 
which determines the type of these tumors. Beneke’ 
stated that there are adenomas which more or less 
imitate the lactating breast, known as pure adeno- 
mas, and a much larger group of adenomas which 
correspond to the nonlactating breast, referred to 
as fibroadenomas. In the case we are reporting the 
tumor belongs to the group of pure adenomas. 


Report of Case 


A Negro woman, aged 37, comp'ained of a lump in the 
right breast. She stated that she had had a lump in this 
breast since the time of its development at puberty. The 
lump had remained small until the past few months when 
she noticed an increase in size and discomfort. She had 
some discomfort prior to her monthly menstruation, and 
the breast became enlarged, but in recent months more 
pain was associated with the lump in the right breast. 
There had been secretions from both breasts for years. 
Hysterectomy had been performed in June 1948 in West 
Palm Beach because of a fibroid uterus. She was told 
that both tubes and part of one ovary were removed. 
There had been no menses since the operation in June 1948, 
and the last abortion had occurred in April 1948. There 
had been no full term pregnancies. 

Positive physical findings were confined to the breast 
and abdomen. Both breasts were fully developed with 
normal erectile nipple. In the upper outer quadrant of the 
right breast, there was a firm nodule, not tender, not at- 
tached to surrounding tissues, and consisting of two lobes 
about 1 cm. in diameter. No axillary adenopathy was 
noted. There was a left paramedian scar on the abdomen, 
but no tenderness nor masses were noted. 

Under general anesthesia the lump was removed from 
the right breast via radial incision. 

Pathologic Description. Gross: The specimen consisted 
of an ovoid-shaped, well encapsulated tumor, rubbery-like 
in consistency. It measured 3% by 3 by 3 cm. Cross 
section revealed the capsule to be about 1 to 1% mm. in 
thickness and to be white in color. The surface of the 
tumor was smooth; the tumor itself had a peculiar yel- 
lowish brown color, was soft and contained small cysts 
measuring up to 2 mm. in diameter. It could be noted 
that the tumor was subdivided into irregularly shaped 
islands of different sizes separated from each other by a 
network of connective tissue which could be traced in 
some instances toward the capsule. 

Microscopic: A section of the tumor stained with 


*From the Department of Surgery, Jackson Memorial Hos- 
pital, Miami. 

**From the Department of Pathology, Jackson Memorial 
Hospital, Miami. 


hematoxylin-eosin was covered by an extremely broad 
band of connective tissue. This connective tissue had 
within it small islands of fatty tissue and small islands of 
normal as well as pathologic breast tissue. The latter 
exhibited a laminated increase in connective tissue bulging 
into hyperplastic ducts which were transformed into fis- 
sure-like formations irregular in shape, this change being 
compatible with a small intracanalicular fibroadenoma. 

The tumor was adjacent to the area described, anc 
three types of acinar architecture were seen: (1) acini of 
a small caliber with or without secretion packed back to 
back, (2) larger acini with evidence of a considerable 
amount of secretion and (3) cystlike cavernomatous areas 
showing large amounts of secreted material. The interstitial 
tissue varied. It was sparse in areas of the small acini 
that were arranged back to back and increased in amount 
until the connective tissue was rather dense between the 
large acini. 

With the use of mucicarmine stain, the secretions ac- 
cepted the characteristic red color in some areas within 
the lumen but not within the cytoplasm. After using the 
Shorr stain, the secretions had two elements which could 
not be identified as to their chemical composition. One 
was homogeneous and greenish in aspect; the other brown 
and more of a droplet-like material. These droplets had a 
tendency to be confluent and to block the acini in the 
form of huge dark brown plugs. The Shorr stain also 
showed the brownish secretions with the cytoplasm. 

The Shorr stain on permanent sections, used liberally 
in the Department of Pathology of Jackson Memorial 
Hospital by Dr. Philipp R. Rezek, Director, is based on 
the publications of Shorr* and Papanicolaou* respectively, 
in reference to smear studies on the female human vagina 
and Rhesus monkey vagina. 

We found this stain especially valuable in our routine 
histologic preparations on permanent slides. We not only 
obtained proper staining of cytoplasm, nuclei and nucleoli 
but simultaneously were able to see a delicate but distinct 
connective tissue, as well as secretion granules of different 
origin with the exception of mucin. 

Concerning the technic, we should like to make this 
preliminary statement: Sections were prepared like the 
ordinary hematoxylin-eosin stain regardless of previous 
fixation, but instead of staining with hematoxylin-eosin, 
we used the Shorr stain. The latter was applied in the 
same way, as far as time and technic are concerned, as it 
is used for the smear technic. Following staining, alcohol, 
xylol, terpineol and balsam were applied in the usual man- 
ner. In the near future, a separate paper will be issued 
from this department with reference to the special technic 
on normal and pathologic tissues of human material. 

Heidenhain’s iron hematoxylin stain was used for study 
of the cell structure. The small acini of previously de- 
scribed areas were outlined by either a single or double 
layer of cells. The acini, composed of two layers, showed 
the cells to be the low columnar and the myoepithelial 
types. The nuclei were more or less round and sharply 
outlined. The nucleoli were normal in size. A distinct 
cuticulum separated the cells from the lumen. There was 
nowhere evidence of malignant disease. 

Diagnosis: Pure adenoma of the breast. 
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Discussion 


The adenoma purum or pure adenoma is a be- 
nign epithelial tumor which imitates more or less 
the architecture of the lactating breast and which 
nearly always exhibits some sort of secretion in the 
form of colostrum or even milk. According to a 
few authorities (Chalatow‘ and Cheatle™), a pure 
adenoma assumes a special position among the 
tumors of the breast. Another group of authors 
such as Aschoff,° Deaver and MacFarland,’ de 
Cholnoky,” Geschickter,’ and Oliver and Major” 
considered this tumor to be a variety of fibroad- 
enoma. Foot’ considered it an acinar adenoma 
and a type of breast lesion which he believed de- 
cidedly rare. 

It is considered to occur rarely, but does so 
more frequently than indicated in the literature. 
Until 1933, reports of only 40 cases could be found 
which stated that the distending glands of the 
tumor imitate the architecture of a lactating breast. 
Since that time, most of the authors have regarded 
‘this tumor as a variety of fibroadenoma and, there- 
fore, no accurate number of reported cases can 
be given. 

The pure adenoma is rarely observed during 
puberty;'*'* most frequently it occurs in preg- 
nancy. Often the tumor it noted during the first 
month of pregnancy’ **** In several cases it 
antedated pregnancy, increased during gestation 
and enlarged even more during lactation” '* *” 
To our knowledge, there has never been a case re- 
ported in a male. 

In most cases the tumor is a cherry to walnut 
size mass, rarely attaining the size of a chicken 
egg.‘ It is well encapsulated, freely moveable, 
does not infiltrate the surrounding tissue, and gen- 
erally is not tender to palpation. Grossiy, the mass 
resembles a lactating breast, salivary gland or 
pancreas. The cut surface varies from grayish yel- 
low to grayish red in color. It is slightly trans- 
parent, and by scratching the surface one may ob- 
tain granules. Delicate strands of white connec- 
tive tissue subdivide the tumor into smaller 
lobules.'* ** Bothe* stated that the cut surface 
may show a thick creamlike liquid similar to con- 
densed milk. Others” *** described smaller or 
larger cystlike formations filled with a creamlike 
or watery fluid which sometimes smells like sour 
cream. In our case, the cysts varied in size from 
.8 mm. to 2 mm. and some contained a clear, viscid 
material, others a watery, milklike material. 

The histologic appearance of a pure adenoma 
consists almost entirely of distended glands sep- 
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arated from each other by delicate septums. The 
capsule surrounding this highly glandular mass is 
easily discernible. The tumor looks like a lactating 
breast, and for that reason, Schmauss and Herx- 
heimer™ referred to it as acinus adenoma. The 
lobules and acini are larger than those in the sur- 
rounding normal breast,’” Between the acini there 
is, in addition to the vascular capillaries, only a 
sparse amount of connective tissue fibrils, and so 
the acini give the appearance of being arranged 
back to back. Cornil’ pointed out that pure 
adenomas which occur during puberty do not differ 
microscopically from those obtained from a lactat- 
ing breast if one disregards the presence of the se- 





Fig. 1.— Survey of tumor showing well formed capsule. 
H. and E. x 75. 


cretions in the latter case. Accordingly, tumors 
removed during different periods of pregnancy 
have secretions which correspond to the particular 
phases of gestation. The pure adenoma can easily 
be distinguished from a lactating breast in that it 
is a well encapsulated tumor and not a diffuse 
enlargement of the breast. 

During pregnancy, therefore, or during the 
puerperium, one will find the formation of colos- 
trum,’ *” while during the period of lactation one 
may notice the formation of true milk.** * Our 
case seems to bear little, if any, relationship to 
pregnancy as the patient was subjected to hys- 
terectomy and partial oophorectomy in June 1948. 
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She stated that two months prior to that operation 
she had had a “miscarriage.” Since she related 
that the lump in the breast began at puberty but 
only became troublesome following the operation 
in June 1948, we are unable to show any relation- 
ship between the tumor and the miscarriage. 

The membrana propria is well preserved, and 
the epithelium of the acini, like in the normal, is 
arranged in two rows. Kaufmann,” Kudji,”’ and 
Pavie'’ stated that the myoepithelial cells and the 
row of low columnar glandular cells are not dis- 





be 


Fig. 2—Secretions within the epithelial cells. Shorr 
Stain. x 220. 


tinct. Kaufmann” reported that the amount of 
connective tissue can vary. Deaver and Mac- 
Farland,’ Kudji, and Kilgore showed the pres- 
ence of mast cells within the connective tissue. In 
our case, we found microscopically one _ intra- 
canalicular fibroadenoma which showed no rela- 
tionship to the adenoma. 

Treatment is by simple excision. The method 
of approach to the mass may be by radial incision 
or by incision along the inferior border of the 
breast. 

We believe that regardless of how one classifies 
this tumor, its rarity cannot be overlooked. This 
is the first case in a ten year span at the Jackson 
Memorial Hospital. In our opinion, the true 
adenoma fits the acinus adenoma group of Foot" 
and is not a tumor of the « .nalicular type which 
includes the frequently encountered fibroadenoma. 
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Summary 
A case of unusual adenoma of the breast is 


presented. The histologic and gross aspects are 
described. Also, the classification and incidence 
of this lesion are discussed. 
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ABSTRACTS OF MEDICAL ARTICLES 


PROLONGED LABOR, WITH SPECIAL REFERENCE 
TO POSTPARTUM HEMORRHAGE. By L. D. Odell, 
M.D., J. H. Randall, M.D., and J. W. Scott, M.D. 
J. A. M. A. 133:735-738 (March 15) 1947. 

In this study of 422 prolonged labors among 
15,824 consecutive deliveries, uterine inertia was 
the principal cause of the prolongation, cephalo- 
pelvic disproportion and abnormal fetal presenta- 
tion accounting for only 13.5 per cent of the cases. 
Uterine contraction and retraction, these authors 
observed, are vitally concerned with the length of 
labor, with spontaneous placental separation and 
with the physiologic control of bleeding from the 
puerperal uterus. 

Postpartum hemorrhage in this series was more 
frequent following prolonged labor. This increased 
tendency toward abnormal loss of blood was due 
largely to prolonged anesthesia and the trauma of 
operative delivery, but after nonoperative deliv- 
eries was on the basis of postpartum uterine atony. 
Astute anticipation of this tendency to bleeding, 
with careful conduct of the third stage, early 
uterine massage and exhibition of oxytocic drugs, 
as well as the liberal and early use of fluids and 
whole blood when abnormal loss of blood occurs, 
is recommended for the prevention and control of 
hemorrhage and shock. 
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SOME ASPECTS OF HYPERTENSIVE DISEASE OF 
PREGNANCY TREATED BY SPLANCHNICECTOMY. By 
Max M. Peet, M.D., and Emil M. Isberg, M.D., 
Am. J. M. Sc. 217:530-538 (May) 1949. 

In this investigation of the relationship of the 
operation of splanchnicectomy to hypertensive dis- 
ease of pregnancy, a series of cases was studied in 
which 28 hypertensive women treated by splanch- 
nicectomy subsequently experienced 34 preg- 
nancies. Of 18 who began pregnancy with normal 
blood pressures, 17 gave birth to 18 infants, and 
15 were still maintaining normal blood pressure 
levels at a recent examination, averaging 2.7 years 
since delivery and 6.3 years since operation. Of 
10 who started pregnancies with blood pressure 
levels above 150/90, only 2 delivered living in- 
fants at term. In not 1 of the 18 patients who re- 


sponded to splanchnicectomy by maintaining nor- 
mal blood pressure levels after operation and who 
subsequently became pregnant did a toxemia of 
pregnancy develop. Also, no splanchnicectomized 
patient suffered any late, harmful vascular effects 
as the result of pregnancy. 

It is concluded that when hypertensive women 
are divided into two groups depending upon 
whether or not the hypertension had its origin 
during a pregnancy, there is little variance in the 
disease pictures, but there is significant difference 
in the over-all response to splanchnicectomy. Both 
groups respond well to the operation, but the 
end results are definitely better for the women 
whose hypertensive state began in a pregnancy. 
The authors advise the young hypertensive wom- 
an who wishes to have children to have the essen- 
tial hypertension treated first by splanchnicec- 
tomy. Then if normal blood pressure levels are 
maintained for a year after operation, she may 
with reasonable safety become pregnant and with 
the assurance that her chances are excellent for 
giving birth to a normal infant. 


4 


THE FENESTRATION OPERATION INDICA- 
TIONS, TECHNIQUE AND RESULTS. By J. Brown 
Farrior. Laryngoscope 59:515-539 (May) 1949. 

The author discusses otosclerosis under the 
classification of early, moderate, moderately severe 
and severe otosclerosis and states that the fenestra- 
tion operation is indicated in moderate or mod- 
erately severe states of this disease. The technic 
of the surgical procedure and also of home aural 
rehabilitation to aid the fenestrated patient is 
described. 

Persistent otorrhea is regarded as the greatest 
single nuisance factor in fenestration surgery, and 
the primary skin graft of the fenestration cavity is 
advocated to facilitate primary healing. 

It is concluded that in properly selected pa- 
tients, a properly performed fenestration opera- 
tion is relatively free from any serious risk, the 
operation is usually successful, and the hearing 
is usually maintained. 
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ANTIBODY RESPONSE TO VACCINATION AGAINST 


MURINE TYPHUS. By John P. Fox, E. R. Rickard, 
James van der Scheer and Herald R. Cox. Am. J. 
Hygiene 49:321-339 (May) 1949. 


In this study of the serologic response of more 


than 400 persons to various methods of primary 
immunization with murine typhus vaccine of the 
yolk-sac type, the principal objective was the de- 


termination of the optimum method. 


The results 


obtained with a single, adequate dose of fluid 
vaccine in original or in concentrated form closely 
approximated those obtained by the best of the 


methods employing multiple inoculations. 


use 


The 


of alum-precipitated or zinc-precipitated vac- 


cines was associated with an infericr response, but 
inoculation of vaccine in the form of a water-in-oil 
emulsion resulted in immunity of more prolonged 


duration. 
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ACUTE IDIOPATHIC PORPHYRIA. By John P. 


Michaels, M.D., South. M. J. 42:965-967 (Nov.) 
1949, 


A case demonstrating the classical picture of 


acute porphyria is presented to direct attention to 
the more common manifestations of this condition, 
which are neglected in medical teaching and un- 


familiar to many physicians. 


The family history 


of many interesting hereditary diseases, including 
2 probable cases of this disease, further demon- 
strates the fact that the condition is in all prob- 
ability a hereditary inborn error of metabolism. 


Three major surgical procedures had been done, 
none of which alleviated the symptoms. 


It is con- 


cluded that the mild acute attack was precipitated 
in this instance by a large dose of some barbitu- 


rate. 
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NOTICE 


Old officers and committeemen appear in 
this May Journal since it went to press be- 
fore the election of officers in the House of 
Delegates, April 26. 

New officers and committeemen will ap- 
pear in your June Journal. This same sched- 
ule applies to the personnel of the Journal 
staff. 


A Physician Looks at His Government 


Physicians are considered notoriously poor 
business men. When, one might ask, does a phy- 
sician have time to study business events and to 
examine social and economic trends? How can a 
physician hope to carry on a busy practice, keep 
up with the multitudinous advances in his pro- 
fession and yet keep abreast of the broader 
aspects? 

A history of the medical profession shows at a 
glance that physicians as a whole have been alert, 
public-minded citizens and leaders through the 
ages. Today, it would seem wise to pursue the pol- 
icy of public-mindedness further in an attempt to 
understand the over-all pattern of trends in gov- 
ernment of which compulsory health insurance and 
socialized medicine are an integral part. 

Let us consider three major policies of our 
present government in Washington and deal with 
them in short order: 1. Farm surpluses and gov- 
ernment support of farm prices. 2. Prosecution of 
big business. 3. Federal aid to local schools. 

1. The government today is collecting hun- 
dreds of millions of dollars from taxpayers in order 


to support prices of surplus farm stuff. Most of 
this cannot be sold; so it is stored, and some of it 
spoils. In order to obtain the products, the gov- 
ernment uses the consumer’s tax money to out- 
bid the consumer and make him pay more for it. 
The consumer pays taxes to keep the groceries 
which he consumes at a higher price. Why? Is it 
because this is a hangover from the war and early 
postwar periods to keep prices up so that the 
farmers would raise more? It would appear that 
this policy has lingered on and on. No one in 
government has apparently had the courage to put 
sharp restrictions on planting where they are nec- 
essary; hence, in many instances, a_ veritable 
racket has developed whereby the farmer raises 
all he can and dumps his surplus on the govern- 
ment. 

2. Prosecution of big business as a major pol- 
icy has its peculiar aspects. Why should we fol- 
low the reasoning that bigness in business is nec- 
essarily bad? Perhaps we can deal with this 
question simply by asking another. If big busi- 
ness is bad, how about big government? Many 
thinking people believe today that our government 
is far too big and has far too great a hold over 
the individual’s liberties— and, paradoxically 
enough, here is big government prosecuting big 
business because it is too big. 

3. Federal aid to local schools appears to start 
out quite innocently, but in any system abuses 
appear, and that is where government steps in — 
to clear up the abuses. More abuses loom on the 
horizon, more control is applied, and soon we are 
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a few short steps away from federal control of 
education -— the worst abuse of all. 

The physician likes to reflect that our coun- 
try was founded on rugged individualism, whereby 
the man who wanted to get ahead had that oppor- 
tunity through hard work. It is distressing to him 
to see how slothfulness is being promoted through 
a plan of socialism and protection. 

Some of our confused leaders would have us 
believe that free human enterprise is opposed to 
progress for human welfare. That is not true. 
Individual economy is essential to true social se- 
curity. In England, the people have been prom- 
ised security from the cradle to the grave; yet 
never have they felt or actually been more inse- 
cure. A government cannot honestly promise se- 
curity to its people when that government is fi- 
nancially insolvent. Most children of high school 
age can see that if the government gives something 
for nothing long enough, the result will be insol- 
vency. 


Flight Through Space 
Aviation Medicine’s Problem 


Even in this mechanically minded age, flight 
through space intrigues the imagination. Too, at 
the outset this latest scientific project poses pro- 
digious problems for aviation medicine. Never- 
theless, plans are in the making today not only for 
flights to Mars but also, more immediately, for 
planes that will fly at 100,000 feet, under condi- 
tions approximating those of interstellar space, 
and perhaps reach Paris from New York in less 
than an hour. 

Space begins, of course, some 10,000 to 15,000 
miles up. Engineers must design craft for space 
flight to meet the needs of the crews that will man 
them. Space medicine must therefore anticipate 
the probable human elements invoived and de- 
termine, so far as possible, these requirements. 

“In spite of scoffers, space flight is nearly 
here, and we've got to be ready for it,” recently 
declared Brig. Gen. Harry G. Armstrong,’ com- 
mandant of the United States Air Force School of 
Aviation Medicine. Such problems as climatizing 
space ships, eliminating expired carbon dioxide, 
water vapor and body wastes, and maintaining a 
comfortable temperature are already solved. Pro- 
vision for oxygen would be comparatively simple, 
for only perhaps half a ton would be required for 
each man on a trip to Mars and back. 

But how would man compensate for the ab- 
sence of gravity? With muscular strength and 
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sensomotor nervous system no longer adapted to 
terrestrial gravitational pull, the space traveler 
would be literally weightless. Since without weight 
he could no longer use his power and pressure 
senses, the remaining sensory nerves would have 
to suffice to carry out well controlled movements 
of the limbs. Body movements as a whole would 
take the form of floating through air. Orien- 
tation in space would depend entirely on vision; 
for example, appearances alone would tell a space 
flier when he is upside down in relation to the 
ship. Whether or not man can adjust to a solely 
optical orientation is not yet fully determined. 


Weightlessness would mean lesser demands on 
bodily activities. Investigators believe metabolism 
would probably slow down to the basal rate; the 
heart might slow down somewhat and breathing 
become shallower because less oxygen is needed; 
less food would be eaten than normally because of 
decreased expenditure of energy; indeed, enforced 
exercise might be necessary to keep muscles from 
atrophying. To exercise or sit reading, the space 
flier would probably have to chain himself to the 
wall lest most any movement send him wafting 
through the ship’s air, and for the same reason his 
bed would be a semicircular trough, upholstered 
and covered with strong netting or straps. Without 
weight to keep liquid in a cup or food in place 
uncontained, special devices for eating would be 
required. 


How would human reactions and _ thinking 
adapt to incredible speed? Could the space flier’s 
brain think fast enough to cope with the speed of 
the ship? Space medicine scientists do not know 
yet. Then there is the matter of a whole new 
set of physiologic adaptations awaiting the space 
traveler who finally reaches Mars. These scien- 
tists believe space flights to Mars would be of 
great value to science, providing possibly a new 
era for geologists, botanists, biologists, astronomers 
and meteorologists. Weather forecasting and even 
control, they claim, would be practically infallible 
from space, for there weather processes could be 
completely followed from beginning to end. 


So medicine pioneers the way. And in this 
land of free enterprise and individual initiative, 
there will ever be adventurous spirits who will at 
the proper time volunteer to sally forth into space 
intent on cracking the secrets of the universe. 
Who knows but that they may learn how it is that 
the morning stars sing together? 


1. In the Wild Space Yonder, Newsweek, July 25, 1949, 
pp. 40-42. 
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Mr. Ewing’s Heap of Beans 


Under his proposed compulsory tax on health 
Mr. Ewing has said often that there will be abso- 
lutely no change in the relationship between the 
patient and the doctor, except that the benevolent 
government will pay the bill. He also assures us: 
“The maximum payment that anyone will have to 
meet is $1.40 per week —in addition to a like 
amount by his employer.”* The implication is that 
the cost of his dream of regimenting the American 
people under his compulsory plan would be very 
economical. 

Let us look at Ewing’s own figures. Nobody 
can deny that government’s “maximum limits” on 
charges of any kind automatically become mini- 
mum. Remember O.P.A. ceilings on rents and 
prices of commodities? Who ever heard of getting 
anything under the maximum government-set cost? 
On the other hand, government taxes go up, sel- 
dom, if ever, down. The $1.40 per week, matched 
by an equal amount from the employer, will soon 
become a minimum rather than a maximum “tax 
on health.” Even the most ardent defenders of 
the crazy idea admit it will probably go much 
higher. With unusual candor they admit — know- 
ing surely the wasteful ways of government — that 
this tax will not cover the whole cost. More will 
be taken also from ‘“‘general revenue funds” to 
maintain ‘“‘Ewing’s folly.” 

But let us assume, for the sake of discussion, 
that a miracle could happen and Ewing’s figures 
would really be definitely set as the maximum and 
the only cost. One dollar and forty cents from 
employe and employer, each, means $2.80 per 
week. This sum in fifty-two weeks amounts to 
$145.60, well over $12 per month per family! 
Where is the economy or the saving there for any- 
body, Mr. Ewing? Not even the most luxuriously 
comprehensive voluntary medical insurance plan 
under our present competitive and free system 
reaches one-half the cost of this absurdity. 

It is true that Mr. Ewing wants to include free 
eyeglasses and corsets and even wigs, as in the dis- 
ciedited British plan, as part of his vote-getting- 
bait scheme. “Its cost does not amount to a heap 
of beans,” he said in New York recently. The 
trouble is that the heaps of beans, and of dried 
eggs, and of rotting potatoes, and of staling butter, 
and of other things that our “paternalistic’’ poli- 
ticians are buying with the poor taxpayers’ money, 
so that they can keep various groups of organized 
voters happy, are growing into tremendous moun- 
tains. They are making the cost of government so 
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high that, if this tendency remains unchecked, true 
democratic government cannot subsist and shall 
eventually be crowded out by more and more com- 
pulsions, growing rapidly into another and more 


tyrannical form of despotism. 


We don’t want to buy your “heap of beans,” 
Mr. Ewing. 


'Radio broadcast ““Town Meeting of the Air,’’ Feb, 22, 1949. 


The Relativity of Health 
For centuries doctors have been indoctrinated 
with the concept that the primary functions of the 
physician are to discover, identify and treat dis- 
ease. The inadequacy of this attitude is apparent 
today, and to perpetuate it is to retard the prog- 
ress of medical science and practice. 


Health is by no means the mere absence of dis- 
ease. Being relative, it can always be improved. 
While no one attains truly ideal health, perfection 
in health, like infinity, is nevertheless approach- 
able. The potentialities of a healthy, vigorous and 
mature mankind, largely unexplored as yet, are 
nevertheless obviously immense. 


Perhaps geriatric medicine more than any other 
area of medical practice emphasizes the relativity 
of health. In later maturity, responsibility for 
health rests first and foremost upon aging persons 
themselves. Medical science and practice can give 
health to no one, nor can medical service schemes, 
no matter how paternalistically conceived and exe- 
cuted. Health, like respect, must be earned. 
Nevertheless, there rests upon medical science and 
practice the responsibility to discover the causative 
factors responsible for premature depreciation and 
the means of their prevention. Also, there is the 
obligation to guide and advise those who endeavor 
to keep well. 


By focusing their concern upon the construc- 
tion of greater health of the individual as a whole, 
rather than merely upon the amelioration of some 
disorder, clinicians might well enhance tremen- 
dously their therapeutic and preventive accom- 
plishments. The physician-patient relationship, in 
all its individual, personal aspects, has a role in 
constructing health that has long been neglected. 
Even with the broader concepts of today, there is 
great need for better comprehension of the posi- 
tive meaning of health and for clinical methods of 
evaluation and measurement of health, as con- 
trasted with the identification of disease. 
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Doctors Are Citizens 


In response to requests from many members 
who wish to participate in Congressional elections 
as responsible citizens a brief summary of what a 
doctor may or may not do, under the law, has 
heen prepared and mailed to each member. This 
pamphlet, entitled “Doctors Are Citizens,” ex- 
plains in simple language to what extent an indi- 
vidual citizen may go in helping to elect to public 
office men with whose governmental philosophy he 
can agree. It also makes clear the limitations 
placed upon medical societies, whether incorporat- 
ed or not, in engaging in political activities. 


This material has been prepared from an in- 
terpretation of pertinent federal laws — particu- 
larly the Hatch Act, the Corrupt Practices Act 
and the New Criminal Code — by the Chicago 
law firm of Kirkland, Fleming, Green, Martin and 
Ellis at the request of the American Medical As- 
sociation, National Education Campaign Com- 
mittee. 

“For all practical purposes, the American peo- 
ple are going to ballot on this issue (compulsory 
health insurance) at the Congressional elections 
all over the nation.” This statement was made by 
Mr. Clem Whitaker, Director of the A.M.A. Na- 
tional Education Campaign. The occasion was 
the second annual campaign conference recently 
held in Chicago. At that time Mr. Whitaker made 
available the information relating to the legal 
aspects of doctors’ political activities. Represen- 
tatives from the state and territorial medical so- 
cieties carried it home. Florida was well repre- 
sented by Dr. Joseph S. Stewart, chairman of the 
public relations committe, president Walter C. 
Payne, secretary-treasurer Robert B. McIver and 
Mr. Wm. Harold Parham, supervisor of the Bu- 
reau of Public Relations. 

On March 19 the second conference of the 
state education campaign was held in Jacksonville. 
Speaking to the representatives of the county so- 
cieties Dr. Louis Orr passed on the information 
as to the do’s and don'ts of participation in elec- 
tion campaigns. He presented a boiled-down ver- 
sion which later appeared in pamphlet form as 
“Doctors Are Citizens,” and which has been dis- 
tributed throughout the nation and to our terri- 
torial possessions by Whitaker and Baxter. It has 
gone out under the auhority of the Board of Gov- 
ernors of the Florida Medical Association, 

Doctor, the issue between governmental control 
and the free practice of medicine is clear cut. You 
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have the same rights and privileges as other citi- 
zens. Fulfil your duty to yourself, your profes- 
sion and your country by helping to send to Con- 
gress the men who you believe will exert every 
effort to preserve our precious heritage. Read 
your copy of * Doctors Are Citizens” and be guided 
by expert opinion as to whether your activities are 


within the law. 


How Embarrassing 


Just the other day, Oscar Ewing, the federal 
security administrator, found himself obliged to 
announce that the infant mortality rate had 
dropped to an all time low in 1948, when only 32 
of every 1,000 babies died during their first year. 
The rate in 1930 was 64.6, and in 1940 it was 47. 
With only half as many dying in 1948 as in 1930, 
it is predicted that compilation of the statistics for 
1949 will show even greater reduction. 


A second announcement within two days from 
government offices provided further significant 
evidence of the quality of medical care available 
to the American public. The United States Pub- 
lic Health Service reported that the average life 
span for men and women, based on 1948 death 
rates, is at a record high. For white women it is 
71 years and for white men, 65.5; for nonwhites it 
is 62.5 for women and 58.1 for men. 


It was only a month or two ago that the office 
of vital statistics reported the average life span of 
all Americans as 67.2 years, another record. Fur- 
thermore, about the same time Mr. Ewing was re- 
quired to report that the progress of medical sci- 
ence in the fight against communicable disease 
has brought the nation’s death rate to the lowest 
point in history, 9.9 for each 1,000 population. 


Surely it is passing strange to find Mr. Ewing 
and the agencies he directs reporting so optimis- 
tically on these health problems and telling the 
American people how hale they remain after en- 
tering the ranks of the elderly. When he is not 
under the embarrassing necessity of citing facts 
and figures, the security administrator appears to 
spend most of his time endeavoring to persuade 
the people that the one and only sure cure for 
what ails them is socialized medicine, under his 
supervision. It is singular, to say the least, that 
the indefatigable administrator keeps piling up 
more evidence all the time against his own case. 
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Lay Comments on Socialized Medicine 


A No. 1 morale builder came to Dr. Ernest E. 
Irons, President of the American Medical Asso- 
ciation, recently in the form of a letter from a 
Chicago layman. Dr. Irons commented that 
reading it made one suddenly aware of a fresh 
breeze blowing through tired brain cells. This 
heartening message follows: 


“IT cannot put M.D. after my name but I can, 
at least for a while, still put U.S.A. As a con- 
sequence, please accept the enclosed check for 
$25 as a slight token of regard for my doctor and 
all his colleagues. These are my ‘dues’ as a citi- 
zen, and I hope they will help in your fight 
against socialized medicine. 

“A people without guts are soon a nation 
without guts, and if it should become necessary 
to remove any part of mine, I want to pick my 
man and pay his charge without a precinct cap- 
tain getting his nose in my anatomy.” 


From across the Atlantic there came to an 
A.M.A. staff member through philatelic corre- 
spondence early this year the following comment 
from an architect surveyor in Leicester, England: 


“T think the idea of yours regarding the Fildes 
reproduction on your envelopes is a great scheme, 
and I am so pleased to think you are putting up 
a fight against socialized medicine. We are well 
in it. The whole scheme is rotten to the core and 
should be repealed. In this country it is a fearful 
flop, and to my mind it is degrading to men who 
are undoubtedly of high intellect and ability.” 
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Facts About Blue Shield Emergency Service 


The provisions of the Blue Shield contract in 
connection with emergency services differ some- 
what from the provision for services which do not 
come under the classification of emergency care. 


1. Non-emergency care is provided only when 
rendered by participating physicians, whereas 
emergency care is provided for services by any 
licensed doctor of medicine, whether in the State 
of Florida, or in any other state. 

2. The amounts listed in the Schedule of Bene- 
fits for the services provided are the same for 
emergency or non-emergency care. 

3. Certain additional benefits are provided for 
emergency care, an example of which is outpatient 
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x-ray rendered within 24 hours of an accident for 
suspected fractures or dislocations. No other 
x-ray service is provided unless the patient is hos- 
pitalized. Outpatient x-ray service is provided in 
the hospital emergency room, the doctor’s office 
or the home. 


4. Surgical treatment for lacerations, fractures, 
dislocation, etc., is provided in accordance with 
the Schedule of Benefits. Care for lacerations, 
burns and other care of that nature comes under 
the classification of “Individual Consideration” 
and all such cases are reviewed individually on 
their own merits. Kor that reason it is suggested 
that in submitting these reports, detailed descrip- 
tions of the surgery done will facilitate prompt 
payment. Such reports are reviewed by a Claims 
Committee, made up of several doctors of medi- 
cine who frequently review cases of this nature. 
These doctors are representatives of several spe- 
cialty groups who review cases in conjunction with 
the Medical Advisor of the Blue Shield Plan. 


5. The only exclusions for minor surgery ren- 
dered non-hospitalized patients are anesthesia, 
pathology, obstetrical care and x-ray not in con- 
nection with acute fractures and dislocations. 





NATIONAL EDUCATION CAMPAIGN 





The interest of the individual members of the 
Florida Medical Association participating in the 
National Education Campaign, being waged by 
the American Medical Association, state medical 
association and county medical societies, is evi- 
denced by numerous speaking engagements being 
accepted. The following listing of speaking en- 
gagements includes only those which have come 
to the attention of The Journal. 


Homer L. Pearson, Jr., Miami, Allapattah Exchange Club 

Cleland D. Cochrane, Daytona Beach, Palmetto Clubhouse 

Christian Keedy, Miami, Business and Professional Girls’ 
Club 

Herman Boughton, Miami Beach, North Miami Lion’s 
Club 

Richard F. Sinnott, Ft. Pierce, Ft. Pierce Board of 
Realtors 

Russell B. Carson, Ft. Lauderdale, Hollywood Rotary Club 

Jere W. Annis, Lakeland, local Rotary Club 


sw 


RADIOLOGIST SEEKS ASSOCIATION: With Hos- 
pital, Group, or other Radiologist. Board Diplomate, 


Diagnosis and Therapy. Age 35. American, Cornell Grad- 
uate, healthy, hard worker. Florida license. Write 69-33, 
P. O. Box 1018, Jacksonville, Fla. 
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Deaths — Members Dr. John C. Ajac, Coral Gables, has just re- 


....March 1, 1950 
... Feb. 28, 1950 
March 11, 1950 
March 13, 1950 


Hardenbergh, John A., St. Petersburg 
Hendricks, Elliott M., Ft. Lauderdale 
Hall, John E., Miami... 

Chalker, James L., Ocala 


4 


Deaths — Other Doctors 


March 15, 1950 


Roper, Luther E., Hollywood... 
March 15, 1950 


Adams, Dallas H., Milton 
Murphy, Hugh K., Mulberry March 1, 1950 
Moore, Alfred, Memphis, Tenn. Jan. 6, 1950 
Goehring, Harrison D., Montclair, N. J. Jan. 17, 1950 





NEW MEMBERS 





Boese, Herman L., Ft. Lauderdale 
Brammer, Fred E., Dania 
Childers, Stanley G., Cantonment 
Cronkite, Alfred E., Ft. Lauderdale 
DiCosola, Michael A., Sarasota 
Droege, Frederick D., Sarasota 
Ellis, Robert S., Pensacola 
Farnell, Crowley M., Live Oak 
Gilbert, N. Stuart, Miami Beach 
Haynal, Andrew P., Orlando 
Holmes, James W., Miami 
Jesacher, Andrew J., Sarasota 
Klenk, Leo F., Pensacola 

Liddy, Eugene D., Jr., Sarasota 
McCrory, Charles F., Jacksonville 
McCurdy, Gordon J., Miami 
McDermid, John T., Ft. Pierce 
Montgomery, Robert H., Mount Dora 
Nodine, John H., Bradenton 
Overman, William J., Pensacola 
Pitts, Robert O., Sarasota 
Reinhardt, Roger F., Wauchula 
Robbins, Jack H., Ft. Pierce 
Salhanick, Louis, Hialeah 
Shannon, William A., Sarasota 
Sloane, Jack A., Miami 

Smoak, Philip L., Tampa 
Speropoulos, John A., Miami 
Stauffer, Mary’ R. S., Warrington 
Tomlinson, Walter B., Warrington 
Weaver, James M., Ft. Lauderdale 
White, Donald P., Jr., Jacksonville 
Wisch, Louis J., Miami 


4 


FOR SALE: Physician’s office equipment. Instru- 
ments, Instrument Cabinets, Examination Table and other 
items. Contact doctor’s widow, Mrs. James L. Chalker, 
806 Ocklawaha Avenue, Ocala, Fla. Telephone 449. 


turned from a two-year residency in radiology and 
is now associated with Dr. Gerard Raap. 
a 
Dr. Russell L. Counts of Branford has been 
appointed to a position on the staff of the world- 
famous Lahey Clinic of Boston. Dr. Counts is 
one of twelve doctors in the entire United States 
to be selected for a year’s fellowship in the prac- 
tice of advanced surgery at this clinic. 
4 
Dr. Frederick K. Herpel, West Palm Beach, 
recently addressed the local Lion’s Club on the 
subject of cancer. Dr. Herpel urged periodic phy- 
sical examinations and immediate investigation of 
any suspicious symptoms. 
aw 
Dr. Carolyn Williams, Orlando, spoke on the 
subject of safety before a recent meeting of the 
local Business and Professional Women’s group. 


sw 


Dr. William T. Futch, St. Petersburg, is leav- 
ing Florida to become a fellow in internal medi- 
cine at the Mayo Clinic for the next two years. 
Dr. Futch will specialize in cardiology and plans 
to return to St. Petersburg on the completion of 
his study. 

Zw 


Dr. Donald W. Smith, president of the Dade 
County Medical Association, has announced that 
a grievance committee on a county level is now 
functioning. Dr. Smith has called the new unit 
“an important step forward for the medical pro- 
fession in its efforts to bring about better under- 
standing between doctors and the public.” 

ya 


Dr. Nathan Weil, Jr., Jacksonville, recently 
spoke on health and prevention of children’s dis- 
eases at a meeting of the Parents’ Club of St. 
Elizabeth’s Academy. 

4 


Dr. Lorenzo L. Parks, acting director of the 
Florida State Board of Health Bureau of Pre- 
ventable Disease, with headquarters at Jackson- 
ville, was one of the featured speakers recently at 
a cancer seminar at Salt Lake City. The cancer 
seminar was sponsored by the University of Utah. 
Dr. Parks spoke on progress being made by Flor- 
ida’s cancer control program, which has been un- 
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der way for nearly three years. The seminar was 
held there March 2-4. 
-— 4 


Florida doctors who attended the Southeastern 
Surgical Congress at its meeting in Washington, 
D. C., March 6-9 include: Drs. Peter A. Dro- 
homer and Alphonsus M. McCarthy, Daytona 
Beach; Howard G. Holland, Leesburg; Joseph S. 
Stewart, Miami; Carl D. Hoffman and Louis M. 
Orr, II, Orlando; Julius C. Davis, Quincy; Francis 
H. Langley, St. Petersburg; A. Lamar Matthews, 
Jr., Sarasota; and John S. Helms, Jr. and Wade 
C. Myers, Jr., Tampa. 


a 


The Committee on Medical Motion Pictures of 
the American Medical Association has completed 
the second revised edition of the booklet entitled 
‘Reviews of Medical Motion Pictures,” containing 
225 reviews of medical and health films. Copies 
are available at a cost of 25 cents each from: Order 
Department, American Medical Association, 535 
North Dearborn Street, Chicago 10, Illinois. 


4 


The 34th Tournament of the American Medical 
Golfing Association will be held at the Olympic 
Golf Club, San Francisco, Monday, June 26, on 
the opening day of the 1950 A.M.A. Annual Ses- 
sion. 

Fellows planning to participate should send, as 
soon as possible, their name, handicap, and sec- 
tion in medicine in which they will register to 
Secretary Wm. J. Burns, 2020 Olds Tower, Lan- 
sing 8, Michigan. 

The detailed program of the AMGA Tourna- 
ment will appear in the Convention Number of the 
AMA Journal. 

Applications for membership may be obtained 
by writing to Secretary Burns, 2020 Oids Tower, 
Lansing 8, Michigan. 


P24 


County Medical Society officers will meet in 
San Francisco, June 25, for the Seventh National 
Conference of County Medical Society Officers. 
All physicians are invited but county society of- 
ficers are especially urged to attend. This meet- 
ing, known as the Grass Roots Conference, is 
under the sponsorship of the A.M.A. Board of 
Trustees. Florida’s representative is Dr. Whitman 
C. McConnell, St. Petersburg. 
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Alachua 

Dr. Francis E. Ray, director of Cancer Re- 
search at the University of Florida, was the guest 
speaker at the March meeting of the Alachua 
County Medical Society. Following the meeting, 
Dr. Ray conducted the members through the Can- 
cer Research Laboratory of the University. 

Dr. Alva T. Cobb, Jr., Gainesville, was elected 
a trustee of the society at the same meeting. 


Brevard 

Members of the Brevard County Medical So- 
ciety recently were guests of the medical staff of 
the Florida Rapid Treatment Center, Melbourne. 
Guest speaker for the evening was Dr. J. J. Clark, 
Atlanta roentgenologist, who presented lantern 
slide demonstrations on x-ray diagnosis. 

State dues for 1950 have been paid by all 
members of this society. 


Broward 

The Broward County Medical Society held its 
annual public meeting at the Southside Auditorium 
in Ft. Lauderdale. The main topic of discussion 
was “The Status of the Medical Situation in 
Broward County.” Dr. Richard A. Mills, presi- 
dent, was in charge of the meeting and introduced 
the chief speaker, Mr. Robert G. Carter, Talla- 
hassee, director of the hospital division of the 
Florida State Planning Commission. Mr. Carter 
outlined the financial help available from the state 
and federal governments with regard to hospitals. 
Among the groups represented were officials from 
the county and city governments, neighboring 
community civic clubs, dental, nursing and phar- 
maceutical professions, apartment and hotel as- 
sociations, ministerial, Woman’s and_ veterans’ 
groups and health and welfare agencies. 


Dade 

Dr. James H. Mendel, Miami, speaking to his 
fellow members at the March meeting of the Dade 
County Medical Association, urged conservatism 
in the treatment of acute sinusitis. Dr. Mendel’s 
paper was discussed by Dr. Nathaniel M. Levin. 

The April issue of the Bulletin of the Dade 
County Medical Association pays special tribute 
to two outstanding men of medicine, Dr. Homer L. 
Pearson, one of the Florida delegates to the 
A.M.A., and Dr. Carlos P. Lamar, associate edi- 
tor of The Journal. 
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Extensive mucosal destruction 
and ulceration from chronic 
ulcerative colitis with only a 
few inflammatory polyps. 
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[ N COLITIS MANAGEMENT—In the constipation of spastic, atonic 
and even ulcerative colitis, the smoothage action of METAMUCIL 


is of proved value. 


METAMUCIL® provides a bland, soft bulk with a 


tendency to incorporate irritating particles with the fecal residue 
and is thus a valuable adjunct in correcting the constipation and 
minimizing irritation of the inflamed mucosa. METAMUCIL is 
the highly refined mucilloid of a seed of the psyllium group, 
Plantago ovata (50%), combined with dextrose (50%). 
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‘Terra firma 


In conquering infection, medicine has 
built a firm and lasting foundation on 


products derived from the earth. 


When it comes to control of infections, 
be they of bacterial, viral or rickettsial 
origin—our “terra firma” has provided a 


widening group of effective antibiotics. 


In the screening, isolation, and production 
of these vital agents, a notable role 
has been played by the world’s largest 


producer of antibiotics 











Pfizer 





CHAS. PFIZER & CO.,INC., Brooklyn 6, New Yorn 
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Marion 


At the March meeting of the Marion County 
Medical Society, Dr. Eugene G. Peek, Jr., pre- 
sented to his fellow members a warning as to the 
danger of possible poisoning to handlers in mixing 
and using a new product for spraying citrus trees. 
Dr. Peek urged that persons engaged in this occu- 


pation be cautioned to wear rubber gloves, face ~ 


masks and other body protection. 

The following members were present: Drs. 
William H. Anderson, Jr., Hugh H. Barfield, 
Richard C. Cumming, Bertrand F. Drake, Henry 
L. Harrell, John D. Lindner, Carl S. Lytle, John 
N. Moore, John P. Moore, Eugene G. Peek, Jr., 
Ralph E. Russell, Robert E. Thompson, Thomas 
H. Wallis and Jack M. Waldrep, Ocala, and John 
J. Cheledin, Ocklawaha. Guests were members of 
the Florida legislature and candidates for state 
representatives: Hon. Wallace E. Sturgis, Hon. 
Marcus Frank and Mr. Willard Ayres, Ocala, and 
Mr. L. K. Edwards, Irving. 

All members of this society have paid their 
1950 dues. 

Pinellas 


The regular monthly meeting of the Pinellas 


County Medical Society was held at the Detroit 
Hotel with the president, Dr. Alfred R. Frederick, 
presiding. Dr. B. T. Bell presented a paper, illus- 


trated with colored slides, “Diseases of the Ex- 


ternal Eye.” 

The Society recently sponsored the appearance 
of Ralph J. Gampell, eminent British physician, 
at the St. Petersburg and Clearwater Rotary 
Clubs. Dr. Gampell discussed the operation of the 
British National Health Program. Later Dr. 
Gampell appeared on a radio program over station 
WSUN St. Petersburg. 

Concurrently with the talks made by the Brit- 
ish physician, several speakers from the society 
discussed compulsory health insurance before nu- 
merous lay groups. According to the News Letter 
of the Pinellas Committee on Public Education, 
approximately 1200 people were contacted through 
these speakers. ~ 


Pasco-Hernando-Citrus 


The Pasco-Hernando-Citrus County Medical 
Society held its February meeting at the home of 
Dr. George R. Creekmore, Brooksville. Guest 
speaker of the evening was Dr. Mason Trupp, 
Tampa, who discussed head injuries and their 

(Continued on page 710) 
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Handy and Easy 
Are Both Wrong 


Handy Peterson and Easy Roberts 
got in an argument the other day over 
at Fred’s Garage talking about the 
best spot to fish up at Green Lake. 


“Opposite the old sawmill is the 
best spot,” says Handy. But Easy 

“‘pooh-pooh’s”’ him. “I’ve seen the 
biggest fish caught off Cedar Point,” 
says Easy. “I’ve been catching them 
there for years.” 


Then Fred goes into his office and 
brings out the biggest mounted trout 
you ever saw. “Bet that was caught 
at the sawmill,’ comments Handy. 
“Cedar Point,” says Easy. ‘‘ Well,” 
says Fred, ‘“‘you’re both wrong. I 
caught this right out in the middle!”’ 


From where I sit, there are always 
two (or more) sides to every story. 
Let’s live and let live in the true 
American tradition of toleration. Your 
opinion is worth a lot, but so is the 
other fellow’s—whether it’s on politics, 
the best fishing spots, or whether he 
likes a temperate glass of beer and you 
like buttermilk. 


Gee Nase 
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Makes it easy to 
administer adequate 
amounts of vitamin C to 
infants and young children. 
Each drop supplies 5 mg. 
of vitamin C. 

CEVEX may be added to 
milk, fruit juices, or food. 
To ensure that your patients 
receive the vitamin C drop 
that is Council accepted 
specify: 
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NUMBER 1] 
treatment. Members present were: Drs. Frank J. 
Farley and W. Wardlaw Jones, Dade City: 
George R. Creekmore and S. Carnes Harvard. 
Brooksville; Jere W. Kirkpatrick and Gail M. 
Osterhout, Inverness. Attending also was Dr. 
William H. Garvin of Dunnellon. 


Sarasota 

The Sarasota County Medical Society spon- 
sored a medical seminar in Sarasota February 27- 
March 2, The program was composed of five 
nights of lectures by the following professors of 
the Duke University School of Medicine: Drs. 
William Nicholson, Associate Professor of Medi- 
cine; Guy Odom, Associate Professor of Neu- 
rosurgery; Angus McBryde, Associate Professor of 
Pediatrics; Bayard Carter, Professor of Obstetrics 
and Gynecology. The subject matter of the lec- 
tures was chosen so as to be of value to the gen- 
eral practitioner as well as the specialist. The 
seminar was attended by doctors from many sec- 
tions of the west coast as well as from Sarasota. 

The Sarasota County Medical Society has paid 
100‘+ state dues for 1950. 





BISCAYNE HOSPITAL 


6339 Biscayne Bivd. 
MIAMI 38, FLORIDA 
Members of the Dade County 
Medical Association are ac- 
quainted with the high type 
of service rendered. 


David Collins, Superintendent 


Registered, American Medical Association 


Phone 7-4544 














FOR RENT 


OFFICE SUITES (550 sq. ft. in each) 
consisting of waiting room, private 
office, consultation room, examina- 
tion room, laboratory and X-ray dark 
room. 

Entire Building new and designed 
especially for Medical Doctors and 
Dentists. 

Clearwater offers wonderful profes- 
sional opportunities and is one of 
Florida's ideal cities for year ‘round 
living. 

Phone or write 


SHANNON & FISCHER, Realtors 
CLEARWATER, FLORIDA 














